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5. TYPE OF COMMITTEE
Candidate Committee:

(a) ﬂj This committee is a principal campaign committee. (Complete the candidate information below.)
(b) g: This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate IJ[lIIIIIIILLJIIIIIIII!I!I1lllllll|lIJ

Candidate [ Office = = = State A

Party Affiliation [T | Sought: ﬂ House QJ Senate LJ President =
District »

[

(c) Lj This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
X | N Y R A N Y (Y [ Y N I U I Y Y Y (N Y AN [N EN N A N | O I I I |
Candidate | A T U S S (Y O Y (O A Y A A I A
Party Committee:
T {Democratic,

- (National, State
I This committee is a

(d)

or subordinate) committee of the

1
S

Republican, etc.) Party.

Political Action Committee (PAC):

(e)

("

nj

:_! This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
il . ™ . . o o
L Corporation L Corporation w/o Capital Stock - Labor Organization
ﬁ : . T m
o) Membership Organization ‘ Trade Association e Cooperative
f—=

'Ly Inaddition, this committee is a Lobbyist/Registrant PAC.

o

B This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

&—;{1 In addition, this committee is a Lobbyist/Registrant PAC.

‘LJ_J In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

@

{h)

=
1

i

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

[‘ﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L.J.J committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L L]
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Write or Type Committee Name

NEVER HILLARY PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE | bbbttt e bty

cerrereer et e P r e PP PPl
Mailing Address Leeerrere e ettt PPyl
et et PP
1y NN ORI O R

CITYy STATE ZIP CODE

=7 == ‘T‘T’ =
Relationship: @Connected Organization @Afﬁliated Committee gj__J]lJoint Fundraising Representative @Leadership PAC Sponsor

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name IliaL}ralKleuy NS U TN TN T N O N A Y A S A Y N M O A A W BB

Mailing Address [ 420N, McClurg Goprt, Suite 816 |\ | ) vy
T O U T T U U N N O T T N U S N A N A N N SO S S N M MY N MY A O I
| Ghicago | | o vy ) L] QO -

Title or Position CITY STATE ZIP CODE

| Trepsurer ) |\ v v gy ] Telephone number | 13142_T§?-8l68|3 -l

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer |LawraKelly | |\ |y v 0 v b e

Mailing Address | 440 N. McClurg Court, Suite 846 + v v 1 v ¢ v v v v g 1|
A S AN AN RN R NI A A A AN I B A A S AN BN A A AN A A |
| Ghicaga v | | v v | ' |60|61|1| -l ]

CITY STATE ZIP CODE
Title or Position
[Treasurer | | | 4 ¢ | 0 4 10411 Telephone number | i31.2'-7—6ﬁ'§6§3l—l L

L .
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Full Name of

Designated 13

Agent IWﬂl.laPl KC.HX N I S S Y N I I A O Y| I O I T T O O |

Mailing Address ’4f4q N I}/ICICllurg Qolur’t, §uﬁte|8]16! L1 I O N S T (N A I |
| I A T A T I I Y | I I I T S N T |
| hicag0 | | 1y RTINS Y RO

CITY STATE ZIP CODE
Title or Position 312-768-8683
lCIhallrrlnalnl 1 VR SRR N TN R RN Y I N 1 J Telephone number ! 1.1 ?‘? 11 I‘l L1 1

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents .
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

| BMO HarrisBank | | |

Name of Bank, Depository, etc.

Mailing Address

| A | | N TS T I I A S I |
352 E. lllinois Street
L L4 A N O A N I N N
S SR TR S0 T N T T O O B B
Chicago IL 60611
i 2 L L L1 RN o AR
CITY STATE ZIP CODE
I A I A A R L0 N N T OO T Y A A B B
Lo 11 Pl [N S VO A A A A N A B B
L Ll SN T IO N N T U O O B
N A AR SR Lo L] IR o B
cITY STATE ZIP CODE
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FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule:
Transaction D :

FIN

This committez intends tc make unlimited independent expenditures, and. consistent with the U.S. Cou of Anpeals
for the District of Columbia Circuit decision in SpeachNow v. FEC, it therefore intends to raise funds in unlimited
amourtts. This conmiittee will not use thnse funds to make contributions, wheiner direct, in-kind, or via coordinated
communications, to federal candidates or committees.
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